
EXTRA–MURAL TIMETABLE FOR SENIOR PRIMARY TERM 2 2011 

DAY ACTIVITY GROUP COACH VENUE COST 

M
O

N
D

AY
 

CHESS All Tangney Library - 

COMPUTERS Gr. 6 & 7 Kerbelker IT Centre - 

DRAMA Gr. 4 - 7 Levin, De Vries Hall - 

EXTRA MATHS Gr. 3 Wylde Room 9 - 

EXTRA MATHS Gr. 7 Minikin Room 24 - 

GARDEN CLUB Gr. 4 - 7 October Garden - 

POWER WALKING Gr. 4 - 7  TBA - 

SOCCER U11 Lewis-Williams TBA - 

TU
ES

D
AY

 

COMPUTERS Gr. 3 Kerbelker IT Centre - 

CHOIR Gr. 4 - 7 Kostelac Room 35 By invitation only 

CRAFTS Gr. 3 - 4 Hardman Art Room R30 per term 

EXTRA ENGLISH/MATHS Gr. 5 Tangney Room 22 - 

HOCKEY U11/13 Hallkett, Bell Lawn  

KARATE All Pieterkosky Room 3 Enquire with coach 

SOCCER (MATCH) U11 Lewis-Williams TBA - 

SOCCER U9 Compton Lawn - 

TENNIS Gr. 4 - 7 De Wet Glen Country Club R110 per term 

W
ED

N
ES

D
AY

 

ART CLUB Gr. 4 - 7 De Jager Room 26 R30 per term 

COMPUTERS Gr. 4 Kerbelker IT Centre - 

CHEERLEADERS All Kostelac Room 35 - 

EXTRA MATHS Gr. 6 De Wet Room 28 By invitation only. 

EXTRA LITERACY Gr. 3 Buffkins Room 10 By invitation only. 

ENGLISH ENRICHMENT All Walters Library - 

POWER BOXING All Fredericks C-Zone - 

SOCCER U13 Senekal Lawn - 

VOLLEYBALL Gr. 4 - 7 Stein, October Lawn - 

TH
U

RS
D

AY
 

BALLET All Kettle Hall Enquire with coach 

COMPUTERS Gr. 5 Kerbelker IT Centre - 

COMMUNITY SERVICE All Fota TBA - 

CRAFTS Gr. 5 - 7 Hardman Art Room R30 per term 

EXTRA MATHS Gr. 4 Goble Room 29 - 

HOCKEY (MATCH) U11/13 Hallkett, Bell TBA - 

SOCCER (MATCH) U9 De Vries TBA - 

SOCCER (MATCH) U13 Senekal TBA - 

 

Please note that Computer Extra-murals end at 15:00. 

 

Please complete the reply slip section and return it to school by Monday 19 July. 

Please phone private coaches direct if you have any queries. 

KARATE Mr Pieterkosky 021-5524652 

BALLET Mrs Kettle 073-0811567 

 

Please keep this timetable in a safe place! 
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